ST. ALoYsIUS CATHOLIC CHURCH
RELIGIOUS EDUCATION
REGISTRATION - SCHOOL YEAR 2025-2026

Parish Registration is required for participation in the St. Aloysius Religious Program.
Forms can be obtained in the Parish Office or on our Webpage https://www.staloysiusinmeriden.org/

Grades: Pre-school-4 yr-olds, Kind, 1°¢, 2"¢ Sacramental, 3™, 4%, 5t gt 7t _ 8t gth Confirmation 2

Parents’ Names

Child’s last name if different

Address:

City: Zip: Mom’s Phone
Email: Dad’s Phone
Emergency Contact — if above cannot be reached: Phone

List ALL Children you are enrolling in the Religious Education Program — Check Sacraments ALREADY RECEIVED

First Name | Grade/Age Baptism Reconciliation | Eucharist Confirmation | Date of Birth Allergy/special
instructions

My child/children were enrolled in religious education classes last year at St. Aloysius.

My child/children were enrolled last year at Parish.

My child/children were not enrolled in religious education classes last year.

We would like to offer some faith formation classes or videos for parents/interested adults during the Rel. Ed. hour once or

twice a month. Would you be interested in attending? Yes No
REGISTRATION FEES* Office Use Only
1 child: $30.00 Payment Received:
2 children: $60.00 Check number
3 or more children: $75:00 Cash:

*Scholarships and assistance are available — Please contact the DRE PLEASE COMPLETE THE OTHER SIDE



about:blank

VOLUNTEERS ARE NEEDED FOR THE RELIGIOUS EDUCTION PROGRAM
SCHEDULE: All Classes Meet on Sunday 9:15 — 10:15 AM

We need 4 Assistant Teachers — 2 Grade School and 2 Middle School/Jr High. Please indicate below if you
are willing to Teach and what grade would interest you.

|:| Grade School Teacher or |:| Assistant Teacher.

|:| Middle School Teacher or |:| Assistant Teacher.

|:| Jr. / High School Teacher or |:| Assistant Teacher.

|:| Confirmation Teacher or |:| Assistant Teacher

|:| Grade/Middle School Substitute |:| Jr./High School Substitute  (Please fill out Substitute form)
|:| Chaperone or help with special events, retreats, etc.

|:| Help with Christmas Program or other special programs

VIRTUS: This is a safety and awareness education program taught during one class period in accordance
with the Archdiocese’s policy. Parents are welcome to attend with their child/children. The date will be
announced as soon as it is set.

Please complete the Permission sheet for the Empowering God’s Children /Youth Safe Environment
Program. If you complete the Registration online — please print this form or get one at the Church to fill out.

MEDICAL INFORMATION SHEET
Please fill out a Medical Information Sheet for each child. If you are completing Registration online, please
print this form or get one at the Church to fill out — you will need a form for each child.

PERMISSION TO DISPLAY: MEDIA RELEASE

| hereby grant permission to St. Aloysius Catholic Church, Meriden, Kansas to use (including publicity display or
presentation) my child/children’s photograph, video or audio clip in presentations, trainings, the St. Aloysius Catholic
Church Web pages, or in other official Archdiocese of Kansas City, KS publications, without further notice. |
acknowledge St. Aloysius the right to crop, edit, or treat the photograph, video, or audio clip at its discretion.

| also understand that once my photograph, video, or audio clip is published on a web site, any computer user may
download it.

Personal information, such as full name, parents’ names, email addresses, home addresses and telephone numbers
will never be published. If a name is used with a photograph, video, or audio clip, it will be in the form of a first name,
or first name and last initial. For example, parishioner Jane Smith may be listed as “Jane” or “Jane S.”

Therefore, | agree to indemnify, defend and hold harmless St. Aloysius Catholic Church, Meriden Kansas staff,
employees, agents, successors, and assignees (the “indemnified Parties”) from and against any and all claims and
liabilities resulting from this publishing.

Please initial one of the following boxes (your initials indicate your signature)
|:| Permission is granted for the use requested above. DATE: Initials

List Student’s name/names
Name of Parent or Guardian

[ ] Permission is not granted.




